MISSOURI DIVISION OF HEALTH — STANDARD ceﬁ’rmcms OF DEATH .
o vor ':::AH TMEMNTY OF PU B'-':W:r:::::m?::u ._f:mls_l’ﬂmuw Registration Durrlcl No. l_oos_ﬁ_aeginur'l N°:-1_():8-7_ . STATE FILE NUMBER

AME -] .
ON THIS $TUB NOE S 1 I =
}. PLACE OF DEATH 2. USUAL RESIDENCE {Whero decessad lived. [f institution: Residence before

2. COUNTY . s. 5TATE Mo, b, COUNTY admission) -
b. CITY {If outside carporata limits, give TOWNSHIP only} Length af stay In 1b c. CITY Insida Limlts

(<] .
Tosm S5t. Louis ] Tgs\m St. Louis Yo [0 No [J

<. ﬁJolgP“?RTEO‘gF {H NOT in hosplial, give location) Ingide Limits d. :IT)%E!EEISS (If cutside, give lacation) Raside on Farm

Nsiution DOA Homer Phillips Ho§pQ MO 4319 N. Market

"
3. NAME OF _DECEASED Firer Middle 4. DATE Month Day Year
{(Type or print) OF .

Warren Harold Bryant DEAFH 10= 31-." 6%
DER 24 HR

5. SEX 5. COLOR OR R.ACEF-- 7. Mnrriedﬁ Mewer Married (] |8, DATE OF BIRTH | ¥ AGE (lasr birthday) | IF UNDER 1 YEAR IF UN

Male Col. Widowed [] Divorced [ 8-21 -17| 46 Months | Days { HouTI'Tn.

10a. USUAL OCCUPATICN {Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Ladwipélkpi working life, even if retirod) ) 'None . Dundee : Mi

S
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Major Bryant Willjie B, Johnson Roberta

15, WAS DECEASED EVER IN U.5. ARRED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addrews

éessm,w"oﬁlléfyn,ﬂiwwar.ordnhlofuM m_s. RObeI’ta, Bryant—Ll-B,liN. Market

18. CAUSE OF DEATH (Enter only une cause per ling'u—wz—o=r INTERVAL BETWEEN

V5 300
Rev. 4/59

TE AMENDED

PART I. DEATH WAS CAUSED BY: z Z . Eﬁz : ONSET AND DEATH
. IMMEDIATE CAUSE (e} l

DOCUMENT

Conditions, if any, DUE TO (b} {C-/-—-»LZ%-&M

wb}:::h gave rise I]D

above cans ([s),

s12fing tha under- aa &-/

lying couse [ast. DUE TO ) _-

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the rermingl PART 111, 1If decessed was female weas
disesse condition given in PART | (a) ) thers a pregnancy in last 90 days.

ID Yes l O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of iniuty in PART | or PART 11 of item 18.)
a m) O

PERFORMED?
Yes | NO OO
20<. TIME OF  Hou Month, Day, Tear |

INJURY a.m,
p.m.

20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [ ©

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. her .
21. 1 attended the d d from 'A and lasr saw i alive on
»
6 * 05 m on the date stated above, and to the best of my knowledge, from the causes :med

22b. ADDRESS . 22, DATE SIGNED
/300 Come. . |3
1AL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county) \_(Slam)

Re“;‘g’;“éf”“'“’ 11_5 63 National Cemetery Jefferson Barracks, Mo.

P
24, FUNERAL DIRECTOR ADORESS =D 5. B LOCAL REG. | 26ANCCISTRAR'S SIgRATURE J
A.L. Beal Und.Co.-4303 Delmar ﬁd% 1965 MMc ” ¢

{Licensed Embalmar’s Statement on Reverie Side}

Death occurred 81

USE BLACK INK

22a. SIGNATURE {Degrae or ftitle
T

TYPEWRITER RIBBON
SHOULD READ

A

BY AFFIDAVIT OF

ITEM NO.




‘STA'I’EMENT BY LICENSED EMBALMER

4
1

| hereby certify that the body whose name is réborded on the reverse side of this certificate was embalmed by me,

or by i i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. K/J f
. ‘ P. O. Address%!tf -2-' W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

Jf embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




